Objectives: We describe a surgical case of malar squamous cell carcinoma with bony resection and reconstruction with a temporoparietal fascial flap (TPFF) preserving facial contour. We include a literature review of temporoparietal fascial flaps in oncologic reconstruction of head and neck defects. We demonstrate and evaluate the utility of TPFFs in complex reconstruction of mid and lower facial soft tissue as well as bony and mucosal defects and discuss the benefits of use of TPFFs over other regional flaps and skin grafts.
Methods: A case description of reconstruction of a zygomatic bony midfacial defect, after composite resection of malar skin squamous cell carcinoma, with a TPFF is presented. We analyzed surgical outcomes through physical examination and preoperative and postoperative photographs. A literature review of TPFFs for similar versatile uses is included.
Results: The TPFF preserved facial contour after composite midface resection with acceptable facial esthetics and preserved functionality.
Conclusion: The application of a regional temporoparietal fascial flap to reconstruct a midface bony defect yielded satisfactory results through improved facial contour and functionality with minimal surgical site morbidity. This flap is a useful tool in reconstruction of composite midface resection defects. Our literature review will support this finding.
P188

Otolaryngology-Head and Neck Surgery 157(1S) Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017.
Objectives: To recognize a possible relation between 25-hydroxyvitamin D deficiency and recurrent idiopathic epistaxis in pediatric cases.
Methods: A 4-year-old girl with idiopathic recurrent epistaxis showed cessation of epistaxis attacks after treatment of 25-hydroxyvitamin D deficiency that was discovered while investigating an unrelated complaint of skeletal pain. A 2-year prospective study was conducted in 2 tertiary referral centers and included boys and girls aged <15 years who presented with recurrent epistaxis not responding to usual treatment and diagnosed as idiopathic type after exclusion of all possible systematic and local etiologies. A total of 49 cases were included. Serum levels of 25-hydroxyvitamin D were measured for all cases. Cases with insufficiency or deficiency were treated and their serum 25-hydroxyvitamin D levels were maintained according to the Institute of Medicine and the Endocrine Society guidelines. All cases were followed up for both epistaxis recurrence and serum levels of 25-hydroxyvitamin D for 1 year.
Results: Thirty (61%) of the 49 cases had either 25-hydroxyvitamin D insufficiency (17 cases, 35%) or deficiency (13 cases, 27%), with a higher incidence in girls (16 cases, 53%), and all were treated for ≥8 weeks. Twenty-three (77%) of the treated cases showed marked improvement of epistaxis within an average of 4 weeks of treatment with no more than 1 attack during the follow-up period.
Conclusions: Vitamin D deficiency might be a contributing factor in some cases of epistaxis that were previously recognized as idiopathic.
Atypical Presentation of Pyomyositis after Neck Trauma
Tran B. Le, MD (presenter); Nicole Patching; Valerie Wood, MD Objectives: Differential diagnosis for a neck mass in an adult can be broad. Often, we focus on the most obvious causes, including malignant or congenital causes. We present an unusual manifestation of neck swelling, specifically pyomyositis, in an adult man with history of remote blunt neck trauma.
Case Presentation: An otherwise healthy 22-year-old African American man presented with a 3-month history of progressive left-sided neck swelling and pain refractory to antibiotics and steroids. Aside from type B constitutional symptoms, he had sustained blunt trauma to the area 3 months previously. An extensive workup, including blood work, core needle biopsy, and imaging, was performed. Ultimately, the patient underwent an incisional biopsy, which demonstrated inflamed muscle and Staphylococcus epidermidis and Propionibacterium acnes on wound culture.
Discussion: Pyomyositis is a bacterial infection of skeletal muscle with unclear pathogenesis but can progress to affect large muscle groups. Commonly seen in tropical countries or in immunocompromised individuals, it is a relatively rare diagnosis in temperate countries such as the United States. It is not usual for initial presentation to be in the nonsuppurative/ invasive stage of the infection, which can persist for several months prior to forming an abscess.
Conclusions: This case demonstrates an atypical presentation of pyomyositis on many levels. The uncommon cervical musculature involvement, unusual bacteria cultures, competent immune system, and the involvement of prior neck trauma demonstrates the complexity in diagnosing and treating this uncommon cause of a neck mass in an otherwise healthy adult man.
A Case of Polymicrobial Necrotizing Sinusitis Ian J. Lalich, MD (presenter); Whitney L. Bettenhausen
Objectives: To describe the unique presentation and management of ecthyma gangrenosum sinusitis from a necrotizing Pseudomonas aeruginosa and Corynebacterium striatum infection in a diabetic, immunosuppressed, renal transplant patient.
Methods: We present a single case of necrotizing paranasal sinus soft-tissue infection in an immunocompromised patient. The patient was having nasal obstruction and facial pressure. She had been previously treated with multiple antibiotics. Her examination revealed necrotic tissue of the septum and inferior turbinate.
Results: After failing treatment with antifungal and antibacterial medications, the patient subsequently underwent multiple surgical procedures to resect necrotic tissue. Cultures grew P aeruginosa and C striatum. Pathology revealed extensive necrosis of the sinonasal tissue. The disease showed persistent progression despite maximal therapy.
Conclusions: Our case report describes the unique presentation of P aeruginosa and C striatum necrotizing sinusitis. The presented case had similar characteristics to invasive fungal sinusitis in an immunocompromised patient. This case illustrates that, in immunocompromised patients, we must be vigilant of other etiologic organisms causing necrotizing sinusitis.
Case of Recurrent Metastatic Mixed Germ
Cell Tumor of Neck Brandon T. Emerson, RN (presenter); Priyesh N. Patel, MD; Austin S. Adams, MD; Megan W. Wood, MD Objectives: (1) To report an uncommon case of recurrent, metastatic mixed germ cell tumor (GCT) in the cervical neck.
(2) To discuss diagnosis, pathology, and treatment.
Methods: Extragonadal GCTs (EGCTs) are a rare malignant transformation of germ cells without a gonadal primary tumor. The head and neck is an uncommon site of disease. EGCTs are typically localized to the midline secondary to misdirected embryogenesis and are more commonly seen in children. This case report describes an atypical adult case of a metastatic, malignant, mixed EGCT with delayed diagnosis and recurrent left neck mass with indolent growth and unclear primary tumor.
Results: A 55-year-old woman with a history of salpingooopherectomy 15 years previously and excision of a thyroglossal
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duct cyst 3 years previously presented with a progressively enlarging and painful left neck mass. Pathology of the mass was initially suggestive of a branchial cleft cyst. Approximately 1 year later, the patient experienced a recurrent mass within the left neck. Fine-needle aspiration revealed a metastatic, malignant, mesenchymal neoplasm with neural differentiation consistent with a mixed GCT. Review of the previously excised left neck mass revealed similar pathological characteristics. The primary tumor site remained unclear; however, the primary tumor could have been excised during the previous pelvic and otolaryngologic procedures.
Conclusions: Head and neck mixed EGCTs rarely occur in adults and can easily be misdiagnosed. Patients can present with delayed metastases and indolent pathophysiology, which can challenge the diagnosis. Clinicians must demonstrate high suspicion of recurrent neck masses and use a multidisciplinary approach to treatment.
Chronic Postsurgical Pain following Ear Surgery
Mehmet Guven, MD (presenter); Ahmet Kara, MD; Mahmut S. Yilmaz, MD; Deniz Demir, MD; Ebru M. Guven, MD Objectives: Chronic postsurgical pain is an important problem in modern medicine. A literature review shows a limited number of studies investigating chronic pain following ear surgery. The effect of mastoidectomy on chronic postsurgical pain, however, has never been investigated. The present study investigated the incidence and severity of chronic pain following ear surgery with and without mastoidectomy, as well as predisposing diseases for pain.
Methods: The study was performed in 150 patients who underwent tympanoplasty or tympanomastoidectomy through a retroauricular incision in a single tertiary health care center. During routine postoperative examination at 3 months, the patients were questioned for the presence and severity of chronic pain, as well as the diseases that might predispose the pain. The answers were analyzed using SPSS statistical software.
Results: The patients were equally divided into tympanoplasty and mastoidectomy groups. The visual analog scale scores did not differ significantly between the groups. Comparison of pain character between the groups revealed that neuropathic pain was more prevalent in both groups. Evaluating the relationship between concomitant diseases and chronic pain, it was observed that migraine, cervical pathology, and acute postsurgical pain were closely associated with chronic pain.
Conclusions: It was demonstrated that mastoidectomy does not pose an additional risk for chronic postsurgical pain, although the incidence of pain after mastoidectomy and tympanoplasty procedures is consistent with the literature. However, patients with migraine, cervical pathology, and acute postsurgical pain are at risk for chronic postsurgical pain.
Combined intubation Technique for Advanced Laryngeal Cancer
Aaron M. Smith, MD (presenter); Sarah Kortebein; Shannan Case, MS, RN; Francisco Vieira, MD Objectives: The head and neck cancer patient may present an intubation challenge. Potential obstructive lesions, limited neck range of motion, and decreased airway reserve may all be present. Therefore, these patients are often managed with awake tracheostomy. We used a combined approach of video laryngoscopy-assisted fiber-optic bronchoscope intubation (VLS/FOBI) for head and neck cancer patients who would historically have been managed with awake tracheostomy.
Methods: A retrospective chart review was done for patients with head and neck squamous cell carcinoma who underwent attempted intubation using VLS/FOBI at a single institution from 2012 to 2016. Patients were included if they had computed tomography imaging demonstrating T3 or above laryngeal or hypopharyngeal cancer requiring laryngoscopic biopsy with possible tracheostomy.
Results: Twelve patients who underwent VLS/FOBI were identified. Ten patients (83%) were successfully intubated without further complications. Of the 10 successfully intubated, all had successful direct laryngoscopy with biopsy, 4 (25%) were extubated, while the remaining 6 (50%) had elective tracheostomy placement. Two (17%) patients were unable to be intubated because of tumor burden or bleeding resulting in awake tracheostomy.
Conclusions: Advanced head and neck cancer patients represent a unique patient subset. In our institution, these patients would historically require upfront awake tracheostomy. Combining VLS/FOBI allows simultaneous airway visualization with a suction channel available facilitating intubation. We believe this technique is a valuable tool for the management of head and neck cancer patients, facilitating intubation and, if necessary, allowing elective tracheostomy rather than awake tracheostomy. Objectives: To report a case of high-pressure water jet injury to the oropharynx and its management.
Methods: High-pressure water jets have the ability to create severe penetrating injuries. High-pressure water jet injury to the oropharynx is rare, with only 2 other reports of this type of injury. This retrospective case report describes workup and management of a high-pressure water jet injury to the oropharynx.
Results: A 37-year-old man presented with oropharyngeal injury secondary to a power washer after a domestic altercation. Examination demonstrated significant pharyngeal injury with diffuse neck and chest crepitus. Computed tomography angiography of the neck was obtained to rule out carotid injury
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and demonstrated diffuse soft-tissue gas in the face and neck with extension to the mediastinum. The patient was admitted for airway observation, treated with antibiotics and nil per os (NPO) diet. Operative repair of pharyngeal and palatal injury was performed within 12 hours. A swallow study on postoperative day 2 was without evidence of dysphagia or leak. After completion of antibiotic treatment, the patient demonstrated complete resolution of his condition.
Conclusions: Although rare, high-pressure water jet injuries to the oropharynx can be associated with life-threatening injuries that must be promptly recognized and treated. Imaging assessment is critical to evaluate vascular and aerodigestive injury. Observation for signs of airway compromise and treatment with antibiotics and NPO diet is recommended. Early operative tissue repair is likely beneficial in reduction of postinjury complications.
Effect of Radiation and Chemoradiation on Hearing
Ana Helena B. Dell Aringa, PhD (presenter); Myriam L. Isaac, PhD; Gustavo V. Arruda, PhD; Alfredo R. Dell Aringa, PhD
Objectives: To evaluate the functionality of the auditory system in patients who underwent radiotherapy to treat head and neck tumors and chemotherapy based on cisplatin, exclusive or combined.
Methods: From June 2006 to January 2008, audiological evaluation (pure tone audiometry [air and bone conduction], speech audiometry, tympanometry, acoustic reflex testing, and distortion product otoacoustic emissions) was performed in 70 patients diagnosed before and after neoplasia treatment. The patients were separated into 3 groups: group A, 22 patients treated with radiotherapy alone; group B, 14 patients treated with cisplatin chemotherapy; and group C, 34 patients treated with radiotherapy combined with cisplatin chemotherapy.
Results: According to the American Speech-LanguageHearing Association criteria, 10.5% left ears and 26.3% right ears presented with decreased hearing soon after radiotherapy, 33.3% left ears and 16.6% right ears presented with decreased hearing soon after chemotherapy, and 57% left ears and 70% right ears presented with decreased hearing soon after combined treatment. Risk factors such as age <60 years were significant for decreasing hearing only for group C. In comparative analysis between groups, addition of cisplatin to radiotherapy was responsible for the decreased hearing.
Conclusions: The 2 therapeutic methods were responsible for causing auditory damage soon after treatment; the combined treatment presented more auditory disturbance. The addition of cisplatin to radiotherapy presented a higher risk of ototoxicity. The data were analyzed for differences in anatomic injury patterns and injury severity score and compared between US military and non-US military personnel.
The Emergence of Head and Neck injuries in
Results: A total of 22,480 patients suffered traumatic injuries over the study period. The average patient was 26 years of age, and 85% were male. Most injuries were battle related. Overall, the most commonly injured anatomic areas were external/burns (78%), head/cervical spine (50%), face/neck (49%), extremity/bony pelvis (38%), chest (18%), and abdomen (17%). In the cohort restricted to US military, the overall pattern of injury was similar. There were fewer severe injuries experienced by US military personnel when compared with injuries experienced by non-US military personnel (33% vs 58%; P < .0001). In contrast, there was no difference in injury patterns for face and neck injuries.
Conclusions: The pattern of injury in OEF/OIF suggests an evolution in injury patterns compared with previous wars and may be attributable to changes in tactics, weaponry, and body armor. With the increase in head and neck injuries relative to total battle injuries, the health care resources in theater should adapt to support the observed injury patterns.
Extracorporeal Membrane Oxygenation in the Setting of Tracheobronchial Obstruction Richard O. Wein, MD (presenter)
Objectives: Attendees will be able to identify when extracorporeal membrane oxygenation (ECMO) may be used in the setting of acute airway obstruction.
Methods: A case report and review of the literature.
Results: This case report describes a 65-year-old woman with myelodysplastic syndrome and a history of previously treated Hodgkin's lymphoma. The otolaryngology service was consulted to address an organized clot of blood completely filling the trachea and bronchial airways. Her oxygenation was maintained via ECMO, given her inability to undergo intubation and ventilation. The patient initially presented as a transfer to Tufts Medical Center with acute hypercarbic and hypoxic respiratory failure. She subsequently developed left ventricular hypokinesis, superior vena cava syndrome, acute respiratory distress syndrome, septic shock, and airway hemorrhage while pancytopenic. Rigid bronchoscopy was performed and revealed complete obstruction of the trachea and bronchi by organized clot. This was removed with forceps and suction with fiber-optic visualization. Subsequent bedside flexible bronchoscopy by the pulmonary service facilitated the capacity for the patient to resume intubation and airway ventilation for oxygenation and discontinuation of ECMO. The patient subsequently required tracheostomy and was discharged to a rehabilitation facility for her ongoing recovery.
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Conclusions: ECMO represents and option in care for patients that develop complete tracheobronchial obstruction with the capacity for future resolution of the acute condition.
Flipping the Classroom: Residents as Educators
Andrew Johnson, MD (presenter); Peter Svider, MD; S. Naweed Raza, MD, FRCS; Adam Folbe, MD; Giancarlo Zuliani, MD Objectives: With increasing restraints on residents' experiences in the operating room, ranging from decreased time available to increasing operating room costs, focus has been placed on how to improve residents' education. The objectives of our study were to determine barriers in education in the operating room and to identify effective learning and teaching strategies for residents in the operating room with a focus on the tonsillectomy procedure.
Methods: An online survey, through Qualtrics Inc, was sent to all otolaryngology residents and residency programs for which contact information was available from January to March 2016, with 139 respondents. The 12-question survey focused on information regarding limitations to learning how to perform tonsillectomies, as well as difficulties with teaching the same procedure. Residents' responses were separated based on postgraduate year, and analysis was performed using t tests and χ 2 analysis. Results: There were common themes among the responses for both teaching and learning how to perform tonsillectomies. There was a large limitation in learning the procedure with regard to visualization during surgery (57% learning vs 60% teaching). For both learners and teachers, the Bovie instrument was found to be the easiest to use (80% each). Most resident respondents felt that an instructional video would be beneficial for both learning and teaching the procedure (93%).
Conclusions: Significant limitations for learning and teaching in the operating room were identified for performing tonsillectomies. Future endeavors will focus on working on these limitations to improve surgical education.
Flow Cytometry is Futile on Fine Needle Aspiration Specimens from Neck Nodes
Amanda McIntyre (presenter); Philip Bierman, MD; John J. Baker, MD; Aru Panwar, MD Background: Flow cytometry is frequently performed on fine needle aspiration (FNA) specimens during initial diagnostic assessment of cervical lymphadenopathy when the diagnosis of lymphoma is suspected. Whether this approach is value based remains controversial.
Objectives: To evaluate the role of flow cytometry and FNA cytology in diagnosing patients with cervical lymphadenopathy and clinical concern for lymphoma.
Methods: This was a retrospective study of 90 patients with cervical lymphadenopathy with no history of neoplasms who presented to a head and neck clinic between 2013 and 2016. FNA cytology was performed as an initial diagnostic test with or without flow cytometry.
Results: While cytology correctly identified carcinoma in 34 of 39 patients (sensitivity 87%, positive predictive value 100%), 56 others were classified as benign (n = 8) or inconclusive (n = 48). Cytology alone was insufficient for diagnosis of lymphoma. Following excisional lymph node biopsy in 42 of these 56 (75%) patients, an additional 5 patients with carcinoma and 15 patients with lymphoma were identified. Malignancy was excluded in 22 patients. When flow cytometry was additionally requested (23 of 90 [26%] FNA specimens), it predicted lymphoma in 3 patients only (13%). When evaluating cervical nodes suspected to be related to lymphoma, flow cytometry demonstrated a low sensitivity (27.3%) and modest negative predictive value (NPV; 60%).
Conclusions: Flow cytometry on FNA specimens offers low sensitivity, modest NPV, and poor diagnostic value in identification of lymphoma for patients presenting with cervical lymphadenopathy. When lymphoma is suspected, flow cytometry on FNA specimens may be excluded in favor of definitive open lymph node biopsy.
Head and Neck Melioidosis: Experience of a Singaporean Center
Noushin Mehran, MD (presenter); Vyas M. N. Prasad, MBBCh, MSc, FRCS; Rebecca Heywood, MBBCh, FRCS Objectives: Melioidosis is a potentially deadly disease caused by the gram-negative saprophyte Burkholderia pseudomallei. It is still an unfamiliar infection in most countries, especially in developed countries. Melioidosis is endemic in Southeast Asia and Northern Australia, but recent case reports show that it is spreading beyond the known endemic regions. It more commonly affects people in regular contact with soil and water. Based on severity, melioidosis may present from a local infection to a systemic disease. Reports of melioidosis involving the head and neck are rare. The objective of this study is to describe the cases of melioidosis with head and neck involvement from October 215 to July 2016 presented to our tertiary referral center in West Singapore and to review the cases based on the current literature.
Methods: We include all cases of melioidosis with head and neck involvement, which were presented or referred to our tertiary referral center in West Singapore from October 2015 to July 2016.
Results: There were 3 cases of melioidosis with interesting head and neck involvement, which were referred to our center from October 2015 to July 2016.
Conclusions: Melioidosis is still an unfamiliar infection in most countries, especially in developed countries. Recent case reports show that it is spreading beyond the known endemic regions. Reports of melioidosis involving the head and neck are rare. The mortality and relapse rate of melioidosis is high, especially when there is systemic infection and in endemic developing countries due to delays in diagnosis,
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commencement of treatment, and access to intensive care. Discussion and review of our 3 cases based on the current literature are very interesting and beneficial.
incidence of Postoperative 30-day Re-admission of ENT Cases
Ali Saeed Al-Qahtani, MD (presenter)
Objectives: Emergency hospital re-admissions are considered as markers of suboptimal and costly health care. It is important to identify the common contributing factors for readmissions to improve the prediction of risk and to reduce its rate. In some countries, hospitals are being penalized for excess re-admissions through the Hospital Re-admissions Reduction Program.
Methods: A 10-year retrospective cohort study analysis of 30-day re-admissions of ear, nose, and throat (ENT) and head and neck cases following discharge from hospital. Data of patients re-admitted to 2 tertiary referral hospitals were collected within 30 days from discharge. They were analyzed for their numbers, type of surgery, causes of re-admission, and management.
Results: The study covered the period from January 1, 2006, to December 31, 2015. There were 32,662 cases that underwent ENT or head and neck surgical procedures, and 331 cases were re-admitted following discharge (annual rate of 1.03%). The main reasons for re-admission in otorhinolaryngology were bleeding and surgical site infection, and in head and neck cases, the main reasons for re-admission were hematoma formation and hypocalcemia.
Conclusions: This is the first study of its kind in Saudi Arabia. There are many best practices that can be employed to prevent re-admission of otolaryngology and head and neck patients. Among these are using preadmission clinics, addressing quality care, preventing surgical site infection, involving experienced surgeons more closely in high-risk cases, and improving communications with community physicians. It is planned to use the results in the development of a national model for predicting which patients are most at risk of readmission within 30 days from discharge. Objectives: In the United States, 10% to 30% of adults suffer from rhinitis annually. Intranasal steroids (INSs) are the mainstay at improving rhinitis and quality of life (QOL). However, 40% of individuals are unable to achieve symptomatic relief from INSs alone. Oxymetazoline hydrochloride (OXY) relieves nasal congestion but has potential to cause rhinitis medicamentsa (RM). Our study evaluated the effects of longterm INS-OXY on superior rhinitis when compared with INSs alone while preventing RM.
Long-term Combined Oxymetazoline and intranasal Steroids
Methods:
We systematically searched through December 16, 2016, following the PRISMA statement. Of 130 studies identified, 6 double-blind, randomized controlled trials and 1 pilot study with 219 participants met the inclusion criteria. Outcomes evaluated included nasal congestion score, peak nasal inspiratory flow (PNIF), acoustic rhinometry (AR), and QOL scores.
Results: Our evaluation identified improvement in all subjective parameters. The duration of treatment ranged from 14 to 42 days of INS-OXY and INSs after stopping OXY. There was an improvement in objective parameters to include PNIF and AR. There was an average increase in minimum crosssectional area and nasal cavity volume of 0.13 cm 2 and 1.7 mL, respectively. The inspiratory flow improved by an average 68.04 L/min. These findings were reported for groups on INS-OXY and those started on INSs after stopping OXY. The most significant finding was that there was no intractable RM reported in any patient.
Conclusions: International literature demonstrates that INS-OXY for >5 days is superior at reducing rhinitis compared with INSs alone, without inducing RM. In addition and most significantly, no patient developed RM upon cessation of OXY when INSs were initiated early.
Lupus Pernio: An uncommon Nasal Mass Nandini Govil, MD, MPH (presenter); Grant Gillman, MD
Introduction: Lupus pernio (LP) is a skin lesion with a predilection to the nose, ears, and face, and represents an aggressive form of sarcoidosis, highly predictive of sinus and oropharyngeal involvement. These lesions may cause cosmetic disfigurement or nasal airway obstruction, leading to otolaryngology consultation. However, there is a paucity of information about this topic in the literature. We present the case of a patient with LP in order to raise awareness among otolaryngologists about this disease process.
Case Presentation: A 50-year-old woman presented to the otolaryngology clinic with complaints of enlarging subcutaneous supratip lesion and bilateral nasal congestion for 1.5 years. Her examination showed a palpable supratip nodular lesion and erythematous indurated lesions along the alar rim bilaterally that extended into the nasal vestibule. Her laboratory results were significantly negative for angiotensin-converting enzyme and antineutrophil cytoplasmic antibody levels. Maxillofacial computed tomography showed soft-tissue thickening overlying the nasal dorsum. She was taken to the operating room for open biopsy, where she was found to have a 3-× 3-cm subcutaneous mass. This mass obscured her lower lateral cartilages and extended up the nasal dorsum to the rhinion. Surgical pathology showed granulomatous inflammation suspicious for sarcoidosis. The patient was referred to rheumatology and started on oral steroid therapy.
Conclusions: Patients with LP routinely present to the otolaryngologist for evaluation of nasal lesions. Surgical biopsy is often an integral part of establishing a clear diagnosis, and early recognition of this lesion can lead to more expedient biopsy, diagnosis, and patient treatment.
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A Novel Approach to Oropharyngeal Foreign Body Removal Madeleine P. Strohl, MD (presenter); Nicholas A. Dewyer, MD; Joshua Sckolnick, MD; William R. Ryan, MD Objectives: To highlight wire brush bristle ingestion, an injury that may be faced by otolaryngologists, and to describe the novel use of transoral robotic surgery (TORS) to remove bristles embedded in the oropharynx when traditional methods fail.
Methods: A case study was performed on 2 patients, presenting over a 6-week period in the summer of 2016, who underwent successful TORS retrieval of a bristle implanted in base of tongue (BOT) tissue after failed removal with direct laryngoscopy (DL).
Results: A 38-year-old woman presented to the emergency department with globus sensation and odynophagia after consuming grilled meat. DL with a glidescope, tonsil set, rigid endoscopes, and palpation was unrevealing. Computed tomography (CT) showed a radio-opaque thin foreign body embedded in the right deep BOT. A referral was made to our center for potential TORS retrieval. In the operating room, the robot was used to search for the bristle and perform a right lateral partial lingual tonsillectomy. The wire tip was visualized lodged within the BOT musculature. The Maryland arm was then used to grasp and extract the bristle. A 75-year-old man presented 2 weeks later with globus sensation after consuming grilled food. CT showed a bristle in the right BOT. DL was unsuccessful. After transfer to our center, TORS retrieval was attempted. A pinpoint area of metal was visualized, and the grasper was used to remove the bristle.
Conclusions: Otolaryngologists should be aware of wire bristle ingestion injuries and the use of robotic assistance for oropharyngeal foreign body retrieval.
Obstructing Pyogenic Granuloma of the Larynx in a Teenager
Wiliam S. Kim, MD (presenter); Seda C. Babroudi; Andrew R. Scott, MD Objectives: To report a case of lobular capillary hemangioma (LCH) of the epiglottis in a teenager and to discuss the presentation and management of aerodigestive tract LCH.
Methods: A case report and literature review.
Results: A 19-year-old man with a history of bone marrow transplant presented with worsening globus sensation for 6 months. He described recent compulsive manual palpation of the base of the tongue in an effort to relieve a perceived obstruction. Shortly after he started this behavior, he began to experience bleeding, dysphagia, and symptoms of sleep-disordered breathing. Flexible laryngoscopic examination revealed a lobulated, friable, vascular mass arising from the laryngeal surface of the epiglottis. As near-complete supraglottic obstruction was noted, urgent subtotal excisional biopsy was performed. Pathologic examination revealed LCH. As recurrence was anticipated, the patient was maintained on omeprazole and followed with serial examinations. Approximately 6 weeks later, a definitive excision was performed, obtaining appropriate margins while preserving the structure of the epiglottis. There has been no recurrence at the 6-month interval.
Conclusions: Pyogenic granuloma, or LCH, is a nonneoplastic inflammatory hyperplasia that typically presents following trauma or local irritation. Nonsurgical treatment modalities have been described; however, most of these are neither safe nor practical when LCH presents on a mucosal surface. Complete surgical excision and relief of the inciting event remain critical in such cases. Pyogenic granuloma may mimic more ominous pathologies. If this diagnosis is being considered, a staged surgical approach may prevent unnecessary sacrifice of adjacent tissue.
Odontogenic deep Neck infections
Farrah N. Siddiqui, MD (presenter); Nicholas A. Rossi; Sarah Siddiqui, MD, MPH Objectives: Seemingly indolent odontogenic neck infections can rapidly progress to life-threatening complications. The objectives of this study were to identify potential complications related to these infections and risk factors for these complications, define computed tomography (CT) imaging and bacteriological features to improve management, and discuss a clinical case.
Methods: A retrospective review of the literature was conducted using PubMed and CINAHL databases, resulting in 51 relevant articles from 2006 to 2016. Patient demographics, comorbidities, infection site, CT imaging findings, surgical intervention, complications, and bacteriology were studied in more depth.
Results: Male predominance was seen overall. CT imaging with multispace involvement predicted increased surgical intervention and complications. The most prevalent comorbidity was diabetes, which also increased multispace involvement, length of stay, and complications such as airway obstruction, sepsis, and mediastinitis. Bacteriology data from 11 studies identified Streptococcus viridans species, followed by anaerobes and coagulase-negative staphylocci overall, with Klebsiella pneumoniae isolated in diabetics.
Conclusions: Odontogenic deep neck infections often present innocuously but can develop life-threatening complications, especially in patients with multispace involvement and comorbidities. A multidisciplinary approach with monitoring in the intensive care unit (ICU) is necessary. Multispace infections require early surgical intervention to prevent complications. Patients with diabetes also have more aggressive infection, often involving K pneumoniae, in which clindamycin is not sufficient as monotherapy. Findings from this study are not only relevant to otolaryngologists, but also to physicians practicing in the emergency room and ICU, as well as primary care providers and dentists. Introduction: There is a group of people who have hearing impairments characterized by normal or slightly elevated thresholds in the low-and mid-frequency bands (<1500 Hz) and nearly total deafness in the high-frequency range. These patients often remain beyond the scope of effective hearing aid treatment.
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Methods: This study presents the cases of a 16-year-old adolescent and a 75-year-old patient with good hearing in the range 125 to 1500 Hz and deafness at other frequencies. An implant was used to restore hearing at high frequencies, while preserving low-and mid-frequency acoustic hearing in the implanted ear. This is described as electronatural stimulation (ENS) of the inner ear.
Results: The results demonstrate that low-and midfrequency hearing (up to 1500 Hz) can be preserved using the round window surgical technique. A substantial improvement in speech discrimination was also observed when electrical stimulation on one side was combined with acoustic stimulation on both sides.
Conclusions: There is scope to extend the qualifying criteria for cochlear implantation to include adolescents and elderly individuals, who are suited to ENS. Objectives: To identify the practice patterns of tracheostomy procedures and patients performed at a level I trauma center that is a main teaching institution in Texas.
Methods: We performed a chart review of all tracheostomies done in fiscal years 2014 and 2015 at our institution, specifically reviewing indications for procedure, perioperative comorbidities, and patient outcomes.
Results: Of 134 cases, 85 were open (63%) and 49 percutaneous (37%). Procedures were performed by the following departments: ear, nose, and throat (ENT; 41%); general surgery (33%); pulmonary/critical care (24%); and neurosurgery (2%). All 4 of the pediatric cases were done by the ENT department. The most common reason for tracheostomy was respiratory failure/ventilator dependence (75.3%) or an obstructing mass (14.9%). All of the procedures for obstructive mass were done by otolaryngologists. Patients overall were medically complicated: 63% had a complication while in hospital, 7% had a rapid response event, and 9.7% died within 30 days of surgery.
Conclusions: Tracheostomy is a common procedure at our institution, mostly for ventilator dependence or airway obstruction. Procedures were most commonly performed by otolaryngologists, but many departments within our institution also performed the procedure. In keeping with the general complexity of patients at our institution, tracheostomy patients were medically complex.
Primary Cutaneous Histoplasmosis with Oral Propagation
Blake S. Raggio, MD (presenter) Objectives: To discuss the clinical presentation, diagnosis, and management of a patient with localized cutaneous and oral histoplasmosis.
Methods: Cutaneous and oral histoplasmosis without evidence of systemic infection is rare and has been reported in only a few cases. Here, we report a unique case of primary cutaneous histoplasmosis with dissemination to the oral cavity and describe its clinical presentation, diagnosis, and management.
Results: An 80-year-old male farmer with arthritis, anemia, and recently treated shingles presented with a 3-month history of a painful, nonhealing, ulcerative pinna lesion refractory to antibiotics and local wound care. The patient also reported a more recent development of ulcerative lesions involving the oral tongue and floor of the mouth. Biopsy of the pinna and oral cavity revealed a diffuse granulomatous inflammatory process associated with Histoplasma capsulatum. The patient had no clinical or laboratory findings suggesting systemic histoplasmosis infection; thus, oral itraconazole was begun for treatment of localized cutaneous and oral histoplasmosis according to infectious disease recommendations. The pinna and oral cavity lesions showed prompt improvement after treatment initiation. Unfortunately, the medication was withdrawn after 3 weeks because of kidney failure, to which the patient ultimately succumbed.
Conclusions: Localized cutaneous and oral histoplasmosis can be difficult to diagnose because of their rarity and varied clinical presentation. We present a rare case of primary cutaneous histoplasmosis with oral cavity dissemination and discuss the characteristic clinical and histologic findings, which should alert physicians to its successful diagnosis and management.
Radiotherapy Ototoxicity and Otoprotection with Zinc
Ana Helena B. Dell Aringa, PhD (presenter); Myriam L. Isaac, PhD; Gustavo V. Arruda, PhD; Alfredo R. Dell Aringa, PhD A randomized clinical study was done from 2010 to 2012, with 30 patients with head and neck cancer treated with radiotherapy exclusive or combined with cisplatin chemotherapy. All patients underwent audiological evaluations (audiometry and vocal and impedance) before and after treatment. The patients were randomized into two groups: group A, 15 patients who underwent head and neck radiotherapy or chemoradiotherapy and received doses of 50 mg zinc sulfate 3 times daily, and group B, 15 patients who underwent radiotherapy or
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chemoradiotherapy for head and neck cancer and received doses of 50 mg placebo 3 times daily. According to American Speech-Language-Hearing Association ototoxicity criteria, 21 (70%) patients presented with increased auditory thresholds, soon after treatment; 12 (80%) patients from group A and 9 (60%) from group B. There were no significant differences between the groups. In group A, 66.6% of right ears and 60% of left ears presented with increased auditory thresholds. In group B, 46.6% of right ears and 40% of left ears presented with alterations. In conclusion, zinc sulfate doses of 150 mg/d showed no otoprotective action against radiotherapy performed exclusively or combined with cisplatin chemotherapy in patients with head and neck cancer. Methods: A case report and presentation.
Results: A 56-year-old man underwent transoral incision and drainage for an uncomplicated right 1.3-× 1.4-× 1.8-cm PTA. He had initial improvement, but his clinical picture deteriorated in the following 3 weeks. Several days after drainage, he developed right facial swelling with a computed tomography (CT) scan showing edema in multiple deep neck spaces. By 3 weeks, he re-presented with a large mass of the right temple region. CT showed a rim-enhancing mass or abscess in the deep temporal space measuring approximately 6 × 9 cm. Abscess or mass was also present in the infratemporal fossa, masticator and parapharyngeal space, and pterygoid muscles. He then developed spontaneous drainage of pus into the right retromolartrigone area and buccal mucosa separate from the initial incision for the PTA. He was taken to the operating room for washout and debridement. He was found to have purulent fluid over the right temporal scalp, deep to the right temporalis muscle, tracking into the parotid and buccal spaces where it drained intraorally. His infection initially grew Clostridium, Prevotella, and coagulase-negative Staphylococcus. After surgery, he was discharged on oral antibiotics without any recurrence of abscess.
Conclusions: Due to the close proximity of fascial planes in the region, a PTA can spread to the surrounding spaces and cause severe infection, requiring early operative intervention and appropriate culture-guided antibiotic regimen.
Re-admissions for Hemorrhage after Tonsil Surgery
Eirik Ostvoll, MD (presenter); Ola Sunnergren, MD, PhD; Joacim Stalfors, MD, PhD Objectives: To investigate the re-admission rates due to postoperative hemorrhage in relation to tonsil surgery clinical practice in a national population.
Methods:
The study design was a retrospective longitudinal population-based cohort study based on registry data from the Swedish National Patient Register (NPR). All benign tonsil operations (256,053) performed in Sweden from 1987 to 2013 were identified through a search in the NPR. For all identified cases, data on gender, age, date of surgery, indication, type of surgery, level of care, length of stay for inpatient surgery, readmission, and reoperation because of postoperative bleeding (within 31 days) were collected.
Results: Overall frequency of re-admission for hemorrhage was 2.6%, reoperation caused by hemorrhage was 0.8%, and approximately one-third of re-admissions led to reoperation. The longitudinal analysis showed an increase from 1% (1987) to 5% (2013) in re-admissions caused by hemorrhage. Tonsillectomies, surgery performed for infectious disease, and surgery on adult patients (age >18 years) showed re-admission rates approaching 10% (2013). Male gender, increasing age, tonsillectomy, infectious indication, outpatient surgery, and recent surgery were identified as risk factors for re-admission due to hemorrhage.
Conclusions: Re-admissions for hemorrhage have increased by a factor of 5 in Sweden between 1987 and 2013. The design of the study and the data in the NPR do not allow determination of the true reasons behind the alarming results.
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